DESCRIPTION
Septic arthritis is an inflammation of a synovial membrane with purulent effusion into the joint capsule due to bacterial infection. The estimated incidence ranges from 2 to 10 cases/100 000 persons/ year in the general population with approximately 3-7% of septic arthritis involving the foot and ankle joints with the tibiotalar and the first metatarsophalangeal joints most commonly affected. 1 2 Septic arthritis often arises from a local inoculation or haematogeneous spread presenting acutely with hot swollen joint and inability to weight bear with severe pain on movements. Plain radiographs are typically non-specific but may demonstrate joint effusion. Once suspected, arthrocentesis should be performed, fluid analysis sent for microbiological cultures to identify the causative organism and appropriate antibiotics should be started promptly.
We present a rare case of primary septic arthritis in the mid-foot (talonavicular joint) in a normally fit and well 43-year-old engineer who presented to minor injury units with 4 days history of painful left mid-foot, struggling to weight bear, and mildly raised inflammatory markers. Plain radiographs (figure 1) were essentially unremarkable. Few days later, he re-presented with increasing pain, redness, swelling of the mid-foot and raised inflammatory markers. MRI (figure 2) showed talonavicular joint effusion with surrounding soft tissue oedema, these are characteristic findings in septic joints. 3 He underwent surgical drainage, debridement and washout of the infected joint. Intraoperative histological and microbiological specimens identified Staphylococcus aureus as the causative organism. Appropriate antibiotics were administered.
Learning points
▸ Primary septic arthritis of the foot is extremely rare in otherwise healthy populations, however a monarticular arthropathy in the foot/ankle must be considered suspicious for infection. ▸ Plain radiographs may show soft tissue swellings but are frequently non-specific. However, joint effusion, perisynovial oedema, and synovial enhancement on MRIs are highly correlated with septic arthritis. ▸ X-ray-guided arthrocentesis or surgical exploration is often required for definitive diagnosis. 
